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. V. J. SKUTT, President

NEBRASKA THE LARGEST EXCLUSIVE HEALfH & ACCIDENT COMPANY IN THE WORLD

March 7, 1960

Fres1iaent

Goverament Employees' Health Assoclation, Inc,
¢/o Joseph E. Jones Agency

1200-18th St., N.W.

Washington 6, D.C,

This letter will confirm our understanding that the
premium contained in the group insurance contract filed
with the United States Civil Service Commission in
compliance with the Federal Employees' Health Benefits
Act is a gross premium from which the Government will
deduct their 4% reserve, and the balance will be
forwarded to us as our net premium,

Yours sincere

A, W, Randall
Vice President

AWR smr
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NEBRASKA

(Hercinafter called the Association)

IN CONSIDERATION of the application of

GOVERNMENT EMPLOYEES HEALTH ASSOCIATION, INC.
(Hereinafter called the Policyholder)

for this policy, copy of which application is attached hereto and made a part hereof, and in consider-
ation of the payment by the Policyholder of the initial premium and of the payment thereafter by the
Polic_)('lh(()llder, during the continuance of this policy, of all premiums as they become due, as hercinafter
provided,

HEREBY INSURES as protected persons members in good standing of the
Government Employees Health Association, Inc. who are eligible for health
benefits in accordance with the Federal Employees Benefits Act of 1959 and
authorized regulations thereunder, and

HEREBY AGREES to pay, with respect to the protected persons insured
hereunder, in accordance with and subject to all the terms, conditions and
limitations of this policy, the benefits described in the Plan of Insurance
“selected by the protected person, if and when &ny such protected person be-
comes entitled thereto. :

The term of this policy begins on the effective date at 12:01 AM, Standard Time of the place where
the main office of the Policyholder is located, from which date and time all policy years and months shall

as hereinafter provided, upon due payment of premiums.

The provisions set forth on the following pages are a part of this contract as fully as though recited
at length over the signatures hereto affixed.

IN WITNESS WHEREOF, MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION Las
caused this policy to be : :igned by its President and its Seeretary,

Secretary President

ey

SoMGM

be computed, and ends oun the first anniversary thereof, but the policy may be renewed from year to year, -
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1. ‘ELIGIBLE PERSONS, The following persons shall be eligible for insurance hereunder:
Members in good standing of the Government Employees Health Association, Inc. and
who are eligible for health benefits in accordance with the Federal Employees Benefits

- Act of 1959, and authorized regulations thereunder.

2. PROTECTED PERSONS: A protected person is one who is eligible for insurance, who has
made appropriate application therefor, and who is currently paying the required contribution.

Each protected person's insurance shall become effective on the day specified in the
Federal Employees Health Benefits Act of 1959 and authorized regulations thereunder.

If a protected person 1s confined in a hospital on the date such person becomes eligible
for insurance hereunder and is eligible for benefits for such confinement under discontinued
group policy GMF-151k4, such person's insurance shall not become effective until final dis-

charge from the hospital.

If a protected person was not insured under discontinued group policy GMF-1514, such
person's insurance shall become effective on the date he becomes eligible hereunder, not-
withstanding the fact such person is confined in a hospital; provided, however, that benefits
for that period of hospital confinement shall not exceed, in the aggregate, $500.00 if the
protected person selects Plan of Insurance No. 1 and $1,000.00 if the protected person selects

Plan of Insurance No. I1I. v

3. AMOUNTS OF COVERAGE. The benefits and amounts for which a protected person is covered
under this policy shall be {hose benefits and amounts shown in the Plan of Insurance which

" he selects.

L. TERMINATION OF INDIVIDUAL INSURANCE. The insurance of any protected person shall terminate
on the date this policy is terminated or on the day specified in the Federal Employees Health
Benefits Act of 1959 and muthorized regulations thereunder subject to any extensions of
coverage or conversion privilege under such Act or regulations.

5. CONVERSION PRIVILEGE. If a protected person ceases to Le within the class or classes
of persons eligible for insurance under this group policy, such protected person shall be
entitled to have issued to-him, without furnishing evidence of insurability, an individual
policy, or, if the protected person's dependents were also insured under this group policy,
a family policy; provided that such protected person makes written application and the
first premium payment therefor to the Association within thirty-one days after termination
of his insurance under this group policy. The form of the individual or family policy,

the coverage thereunder, and all other terms and conditions thereof shall be as provided
by the rules of the Assoclation for such individual or family policy at the time of such
application. Such individual or family policy may, at the option of the protected person,

be guaranteed renewable, except that it may be cancelled for fraud, over-insurance, OIr - .
nonpayment of premiums. Under the family policy the protected person may include only 45%/
those of his dependents, excluding any dependent children over age l7, who were insured ’

under this group policy on the date his insurance terminated. Dependent children over ' ﬁé?»

age 17 who were insured under this group policy on the date the protected person's insur-
ance terminated shall have the privilege to convert 1o an individual policy in the same
manner and subject to the same rules as apply to the protected person.

the day the
individual or family policles, if i{ssued, shall become:effective on
oot o} termination of insurance under this group policy,

ion is signed or on the date
e ever 1 ia fits which are payable under this group policy shall

whichever is the later, and any bene
be excluded from coverage under the individual or family policy..
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« Regardless of any provision conteined in thir conversion privilege, the issuance of eany
policy descrited herein shall be subject to all of the rules and reulations of the state
- 4n which application is made. '

6. CONTINUAXCE CF POLICY., This policy may be continued in force for a further term of one
year upon the payment, prior to the expiration of the grace perilod immurdlately following the
snniversary date of the polity, of the premiunm for the ipsurance so0 continued, 1n acrordance
vith General Provisions 7, 8 and 9 relating to payment of premiums. At lesst sixty days
notice prior to the renewval date must be given to the Ansoclation prior tc termination by
the Policyholder or by the U.S. Civil Service Comaission; however, nothing herein shall be
construed to prohibit the modification of this policy by mutual agreement® of the parties,

7. EXPERTENCE RATING. On the first policy annivernary and upon each preajun due date there-
after, providing the then current premium retes have been {n effet for at least twelve
months, the Association ghall have the right to ~harnge the premium rates at whirh further
premiums shall be computed, but ro increace shall be retroactive.

The Association may, on any anniversary date of this policy, reduce the premium rates for
the policy year Just completed. Should the Policyholder qualify for any retroactive rate re-
fund, such refund shall be made at the end of each contract period. :

8. PAYMENT OF PREMIUMS. The premium for this policy ghall be calculated as follows:

Benefits described in Plan of Insurance No. I
Protected PeTSONeserseeeesecsss Pl 1O
Protected Person and one .

or more Dependents.....ese.ess $U.06.

Benefits described in Plan of Insurance No. II
Protected PerBON.seevsenenovves $L.O2
Protected Person and one
or more Dependent&....eeesse.. .$ONUT
The initial bi-weekly premium shall be due on the lst day of July, 1960 (herein called the
effective date). Subsequent premium shall be payable biweekly in advarce thereafter during
the continuance of this policy. The premium due on the effective date hereof and on each
subsequent due date shall be the sum of the individual premiums of each protected person
determined according to his respective benefits and his clagsification at the time the premium
is due. i '

All premjums or installments thereof are due and payable in advaﬁée at the Home Office of
the Association in Omaha, Nebraska, or to a designated agent on or before the due date.
Premiums may be paid Dbi-weekly at the Association's rates S
therefor. The payment of any premium or installment thereof shall not maintain the pollcy
in force beyond the due date of the next premium or installment, except to the extent herein-
after expressly provided. The Association operates on the full legal reserve vasis and the
contingent mutual liability hereunder shall not exceed one additional premium in the amount
of the premium required herefor. : .

9. GRAOCE IN PAYMENT OF PREMIUMS — TERMINATION OF POLICY. A wrace poriod of thirty-one days
*ill be granted tothe Polieyholder for the puyment of every preminm due aiter the initial premium during which
time this policy shall temam in foree, nnless the Policvhalder or the Associatéon shall have given previous notice
that the poliey is to be termunaied as »f the dus drte of wuch promium in whieh evant no gra:e reniod will be

- ellowed. _ . . . '
If such notice is not given and the premiun is not paid before the expirstion of the grare period, thia pulicy
may be terminated by the Associstion by masling to the Polievholder writien notiee gtating when, not less than five

days thereafter, such termination shall be effcetive Liv the event of such potire, or 1 written notive s given by the
Policyholder to the Association during the pruce peried that the poliey 1s Lo be rerminated. the Pelieyboider shall

" be liable to the Association for the pro rats premivm for the period from the due Jdate of suck premium to the date
... of such termination.
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* " The mmhng of notice sy aforesaid shall e gufiiciont ',»*')r ol nutice snd siall terminate the policy as of the
«date stated in the notice. Delivery of such written notice whether by the Policyholder or the Asuocmtwn shall be
equivalent to mailing.

- S : . £

10. POLICY CONTRACT. This poliey and the appheation therefor together with the individnal appheations, if
any, of the protected persons. constitute the entire contract between the parties hereto. No ehange or modilication
may be made nor the date of pavment of any premium charged exeopt hy agreement in writing gigned by an ollicer
of the Association, and the Association shall not Le Lound by any promise or represectation affecting this eontract
made at any time hy any preson othier than an officer of ﬂw‘l\ssm intion. All statemeats mrde by the Policyholder
and the protected persong shall be decmed representitions and not warrantics aud no aurh statement shall aveid
this policy uunless it ik contrined in the weitten application therefor, a copy of which 15 attached hereto.

11. BECORDS—INFORMATION TO BE FURNISHAD. The Poiteybolder shall keep a record of the protected

' persons. containing the essential particulars of the jnsurance of eaeh such person. The Fehe \xmlrl"r shail furnish
ronthly, on the Associativn's I{»rms such 4\"mmmn‘n relating 1o sew protected pervone, adjustwents because of
changes in classification and térmuination of insurance ad way he required by the Asacciation te properly admin-
ister this insurance. The Policyholder’s hooks and reenrds which may have a bearing on the insurance ;ru.ulcd
under-this policy shall he open to the Association for inspection st any time during the poliey period and within
one year after termination of the palicy, '

12. CLERICAL EXRROR. If an elirible person made proper sl ttvn appln‘af’nn for insuransé heregndor during
the required qualifying period, if uny, or within thirty-one days after beecming sn eliginle pirson and also made
the required contribution, if any, to the Polievhulder, but, thron::h c!orir'u) error, the Polieyholder failed to vive
due notice theregf to the Associntion, the insumm*v to whieh wieh eligible person “ould kave been entitled shall

nevertheless be effeetive from the date specilind o the fiest pavasraph of Ueneral Provision 2 as scor as proper
premium remittanee to the Asoociation is made,

13. INDIVIDUAL CERTIFICATE. The Assnciation will miue to the Policyholder for delivery to esch proteeted
person insured hereunder an individusl Certificate sotting forth & statement &s to the inzurance herefita to which
such protected person is entitled under this policy and to whom sueh beuefits are paypbie, The cortificate
dbuall also sel furdl, the procedurse o te Uollowst in amking a ~ialm un.fer the policy.

14, EXCLUBIONS AND LIMITATIONS® . This policy dfu mt cover {a) sny dizability due to rodidents) hoadily
injuries arising out of or in the course of the smyployment of the pro"ncd ;vcrtro'x or hu derandents, i {pewead, or
due to disease covered by a Workmen's anpens&.mn Act or simuilar legisiation, (b) hospitaliration or modical or
surgical treatment provided by or paid Zor by the United States governmeant or any instrimentality thereof,
(c) ary loss caused by war or any act of war; or loss inzarsad while engnged in military, raval or adr wervice (npon
written notioe to the Associstion of entry mt.o gch service, the pro rata untarned premiom shall be ntm'md)

CERDENT  TNSUPANCE

The benefits for dependents provided under this policy ohs ll te applicahle only LI the
protected person 1s eligible for, has rejuest~l und (s in-ured for such dependsnt bens-
fits. The benefits aud amounts for which & dependent s “'vprrd under this policy stall
be thcoze benefits and amounts shown o the Plan of Insurance selected by *the protecied
serson,

ELIGIBILITY. Eligible dependents shall be those dependents of the protected person who are
eligible to be insured under this policy as dependents in accordance with the Federal Employees
Bealth Benefits Act of 1959 and authorized regulations thareunder.

tel on the date sush deyenlsut bercmes eliglitle
‘ Tar setn ~ealtinesent ader Jlorons
irance whall nut becoge eTfective until

If & dependent is confined In a tow
for insurance hereunder and is el

tinued group policy GMF-141k, &.-
final discharge from the hospiial.

4 : e IR TINCT Ti- il I ay; A A -
If a dependent wac not fnkured unlev disconcinaed group poliny B 1514, audh depen

~ . , PN aeygers 1 gapy T i i ¥ -
dent's insurance shall beccome effective ca “le date the depenlent tecvmes eligible b e
under, notwithstanding the fact su b dependent s confired 'u n o hosnital; provided, :
hovever, that benefits for tlat period of hespital confinesecnt s'all not exceed, lo the

-

aggregate, $500.00 47 the wn\‘»«‘ted person solocts rlan of ITnourents Ne.o I oand 3,000.00
if the protewtcd person tele 5 ylun of Insurunce ro. 17T, :

EFFECTIVE DA!EE OF DEPE'\IDENT INSURANCE., A dependent's insurance shall become effective on the
day specified in the Federal Employees Health Benefits Act of 1959 and authorized regulations
thereunder.
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TERMINATION OF DEPENDENT INSURANCE., The protected person's insurance with respect to any
dependent shall terminate on the date this policy is terminated or on the day specified in
the Federal Employees Health Benefits Act of 1959, and authorized regulations thereunder
subject to any extensions of coverage or conversion privilege under such Act or regulations.

Plan of Insurance No. I
Insurance Benefits for Protected Persons and Dependents

HOSPITAL EXPENSE BENEFITS
Daily Room Limit.....................$lj 50
Maximum Miscellaneous Hospital
Expense Benefit.....................$202 50 plus 80% “
of balance up to a
: . maximum of $5000.00
Maximum Outpatient Benefit...........$202 50
PART A
ROSPITAL KiPene R f“{‘ina s

HOSPITAL ROOM BENEFIT -- If a protected perscm o5 au eligible dependent, pecause ol accidental |
bodily injuries or sickness, srall be confined as & recldent patient in s legallyconstituted
hospital, the Assoclation, provided sach hospltal ~enflusment coreenies while thz protected
person or dependent 1s insured under liute pollcy, will pay Lepellfs lor the expente actually
incurred by the protected p=rson for heowpital reoom avd bowrd during the periocd of hespital
confinement, but not to exceed the Imily Room Limlt per day nor te sxceel 30 dayss for any one
period of hospltal confiluement.

MWIBCELLAKBOUD HOSPITAL RXFund® BRMAFITS -- Durirng the wcziwq o’ Lowpltal coafincessat for
vhich benefits are pa‘d unler the precading pavAagraph, the Assosletion will pxy for the

expense actuslly incurred by the protecicd pernon I'or all other receasiry care and treat-
nnnt for vhich the hospital mekes a charge {(2acludirg ~harpes wrde by ihe protecicd jer-
son's or dspexideni's nurge or phyel ~imi) together with J&*cngrcw a“c“uuly tacaurresd o

~'tegull.r and customary charges wmale Tty

(1) persons other than regular Yossital perscnuel for sdwinistrecion cf sceethetic
{up to $25.00 for any ome rexind of hoepital confiemasnt), saod

(2) the amkulance couprny foo trassportalion to and Zrwa “re hospltal 1o az ssiilsnce
{up to &5.00 for ary one pericd of hospital cnnfincn:nt), »

but not to exceed, in the aggregate, Lde Woation M Arallar = dan Honpital Bemwnans
Banefit for all such expense incuried lor any one periol of hoapital canfinasent.

HOSPITAL OUTPATIENT EXPENSE BENEFITS -- (A) If a protected person or an eligible dependent,
while insured under this policy, shall, because of accidental bodily injurie., require emer-
gency outpatient hospital attention within@ﬁgﬁzg;ﬁg?ﬁjhourq after the accident, the Asso- :
ciation will for the expense actually incurr y the protected person, during said,
g;orty-eighE“HBurg, for care, treatment and services of the type described under MIoCELLAN“OUo ’
GE BENEFITS, but not to exceed, in the aggreg&te, the Maximum Outpatient Benefit.

(B) In case of hospital confinement of a protected person or an eligible dependent for a
surgical operation resulting from accidental bodily injuries or sickness, and for which there
is no charge for room and toard made by the hospital, the Association, provided such confine-
ment occurs while the protected person or dependent is insured under this policy and further .
provided that in case of accidental bodily injuries no benefits are payable under paragraph
(A), will pay for the expense actually incurred during such confinement for cave, treatment
and services of the type described under MISCELLANEOUS HOSPITAL EXPENSE BENEFITS, but not to
exceed, in the aggregate, the Maximum Outpatient Benefit for all such expense incurred for
any one period of hospital confinement.

Form 586mM f 5 3u7¢
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OUTPATIENT SERVICE IN A RECOGNIZED HOSPITAL OR CLINIC -~ If a protected person or an eligible
dependent shall, while insured under this pollcy, recelve outpatient services in a hospital
or clinic recognized and registered by the American Medical Association in their census of
hospitals entitled "Hospital Service in the United States", the Association, providing no
benefits are payable under any other provision of this policy, will pay for the expense ac-
tually incurred for such service of the type described in the policy under MISCELLANEOUS
HOSPITAL EXPENSE BENEFITS, but not to exceed, in the aggregate, the Maximum Outpatient Bene-
fit for any one accident or sickness.

SUCTESSIVE PERIODS OF HOSPITAL CONFINEMENT -- Successive periods of hospital confinement
shall be considered one period of hospltal confinement unless the subsequent confinement
commences after complete recovery from the injuries or sickness causing the previous confine-
ment, or unless the subsequent confinement is due to causes entirely unrelated to the causes
of the previous cornfinement, or in the case of a protected person, unless the subsequent
confinement commences after return to active work on full time. :

MATERNITY BENEFITS -- If a female protected person or a d2pendent wife, whille insured under
this policy, shall become confined in a legally constltuted hospital as a result of prege
nancy, including resulting childbirth or miscarriage, the Associlation will pAy benefits as -
follows: :

»y
¥

!
_(a) Normal Maternity - the Association will pay benefits up to $10.00 per day ° {
during the period of hospital confinement, but not to exceed 8 days for any one
pregnancy.
(b) Abnormal Maternity (Caesarean, Termination of Ectopic Pregnancy and Miscarriage) -
the Association will pay for the expense actually incurred during the period of ]
hospital confinement for hospital care, treatment and service (of the type described
under HOSPITAL ROOM BENEFIT and MISCELLANEOUS HOSPITAL EXPENSE BENEFITS) received by
the female protected person or dependent wife in her own behalf, but not to exceed,
for any one pregnancy, the limits specified for any one period of hospital confine-
ment under HOSPITAL ROOM BENEFIT and MISCELLANEOUS HOSPITAL EXPENSE BENEFITS.

In case the female protected person or dependent wife is not hospital confined at any time
during pregnancy, but is cared for at home by s registered graduate nurse, the Association,
provided maternity benefits would have been payable if the protected person or dependent wife :
was hospital confined, will pay for the expense actually incurred for such nurse's fees, '
but not to exceed $36.00 for any one pregnancy.

Maternity benefits for female protected persons are not payable unless, -in addition to
the premium for the protected person, a dependent premium is also paid on her vehalf during
that period of her pregnancy in which she is among the classes of persons eligible for this
insurance. ' :

EXCEPTION «= This HOSPITAL EXPENSE BENEFITS provision does not cover pregnancy, including ,
resulting childbirth or miscarrisge, except as provided under MATERNITY BENEFITS., This pro-
vision is also subject to the EXCLUSIONS AND LIMITATIONS section of the General Provisions,
Further, if a protected person or dependent is eligible for benefits under discontinued policy
GMF~1514, the amount payable under this HOSPITAL EXPENSE BENEFITS provision shall be reduced
by the amount of hospital benefits payable under such discontinued policy.
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: SURGICAL OPERATION EXPENSE BENEFITS

If a protected person or an eligible dependent, while insured under this policy, shall,
because of accidental bodily injuries or sickness, have an operation performed or a
dislocation or fracture repaired by a legally qualified physician or surgeon, the
Association will pay for the expense actually incurred by the protected person, but not
to exceed the Maximum Payment specified for such operation in the following Schedule:

SCHEDULE
Maximum Maximum
Payment Payment

ABDOMEN
Appendectomy, freeing of adhesions
or exploration of, or cutting in-
to, the abdominal cavity.........$100.00

EXCISION OR FIXATION BY CUTTING
HIp-J0INteeseseosoasnsenccsesss$18T7.50
Shoulder, knee-joint, semilunar

cartilage, elbow, wrist or

Removal of, or other operation on

Approved For Release 2009/07/16 : CIA-RDP87-00868R000100060091-0

ank]e«JOint..a................ 125000

gall bladder.cccveesscsocscncsnse 150.00 Removal of diseased portion of
Gastroenterostomy..veeseccessccovs 187.50 bone, including curettage
Resection of stomach, bowel or » (Alveclar processes excepted). 62.50
re t mo.uuo--ooooou.tooooub-oco-o 2 0000
ctu | 25 EAR, NOSE OR THROAT
ABSCESSES. (See Tumors) Fenestration, one or both sides 250.00
Mastoidectomy, one or both
AMPUTATIONS o sides
Thigh, 138..-..-o.ooooono--o'-n--- 156-25 Simple..‘..o................. 125.00
Upper arm, forearm, entire hand RAd1Caloeeecosacssorassaassss 187.50
or foot.-..--btoo-oo-c--oucc..on- 125-00 TOnSilleCtomy, &denoidectomy’
Fingers or toes, each...ceieeveses 18.75 OF DOLH. v v ssnesssencasssssasss 55,00
BLOOD TRANSFUSION Beeeoraseeses 31.2 Sinus operation by cutting
v s €8C - 31.25 (puncture of antrum excepted). 62.50
BREAST ' Submucous resection of nasal
Removal of benign tumor or cyst BEPLUMasacsencacssoanssscrasss 02,50
requiring'hospital Confinement-" 62'50 Tr&CheOtomy........-.‘.......-. 62'50
Simple amputation...scceecscencans 125,00 Any other cutting operation.... 18.75
Radical amputation....ec.sseeessss 187.50 B
CHEST . Operation for detached retina.. 250.00
Complete thoracoplaSty, transthor- Catﬂr&Ct, remov&l Of coecnconcns 187.50
acic approach to stomach, dia- Any other cutting operation in-
phragm, esophagus, sumpathectomy to the eyeball (through the
or 1aryngectomy. .cseessesssosasss 250,00 ccrnea or sclera) or cutting
Removal of lung or portion of operation on eye musCleS..ese. 125.00
lungo teceseesccsenseanssrcesery 250’00 Remov&l of eyeb&ll.........-..- 93‘75
_ Bronchoscopy, e80phagoscopysss-sae 50,00 Agy pLyyr cutting operatlon On = o 00
"Induction or artificial pneumo- FRACTURE, Treatment of
thorax, initial...e.evvcecesssces’ 31.25 Thigh, vertebra or vertebrae,
refills, each (nor more than 12). 12.50 pelvis, (coccyx excepted)..... 93.75
Leg, kneecap, upper arm, ankle
YSTS, - (See Tumors ’ ! ’
C ( ) (Pott's)..v...l....'..l.OOOC.‘. 62'50
DISLOCATION., Reduction of Lover Jaw, (Alveqlar process
Hip, vertebra, ankle-joint, elbow excepted) collar,bone, shoulder
or knee-joint (patella excepted). 43.75 blade, forearm, wrist (Colled),
ShOulderoo......-b..--............ 31-25 Skull..,...................... 31.25
Lower Jaw’ c°1la'r bone) wrist or Hand, fOOt.....n.-............ 18.75 ’
patellaoinooooooocuon.o-b.c.o.‘ovo 18-75 Fingers or toes’ each.;........ 12.50
For dislocation‘ requirixls an Open Noseb.ll'I.O‘...II.O.l.l..'.il. 12.50
operation, the maximum amount of Rib or ribs, three or more..... 1.25
_ . rayment {8 2 times amount indicated. Fewer than three,. 12.50
Form S86MGM
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Maximum

FRACTURE, (Continued)
If counpound fracture, maximum
amount of payment is 1% times
amount indicated, If open op-
eration, maximum amount of pay-
meat is 2 times amount indilcated.
(Bone grafting or bone splicing
cousidered as open operation;
skeletal traction pin is not so
considered,)

GENITOURINARY TRACT
Removal of, or cutting into

Paxment

kidneyo...lo..o-uoco.oo.oull‘cooo$250.00

Fixation of kKidney..eeececcocossse
Removal of tumors or stones 1n
ureter or bladder
by cutting operation..cccececess
by endoscoplC MEANS.csassocvenes
Cystoscopy..--..-.................
Removal of prostate by open
operation.cececsssescecsccscscnss
Removal of prostate by endoscopic
means'..t.....l..l".0'.."0.'..“
Circumcision.scesececcsonscecsncans
Varicocele, hydrocele, orchidectomy
or epididymectomy, single.....as.
bilateral.....
Hyatere:tomy"coo.oooto-.o‘c-oo‘ot.
Other cutting operations on uterus
end its appendages with abdominal
apProBCh. . ssssssssacesccssscsesse
Cervix amputation..sceseecsccssacs
Dilatation and curettage (non-
puerperal), cervix cauterization
or conization, polypectomy, or
any combination of these.........
Vaginal plastic, operation for
cystocele or rectocelecececscenss

GOITRE

187.50

125.00
43.75

31,25

187.50

125.00
18.75

62.50

93.75
165,00

125.00
62.50

31.25
93.75

Removal of thyroid, subtotal...... 187.50

Remcval of adenoma or benign tumor
of thyrold..ceeescercoscecocccrnes

HERNTA

125.00

Single herni@iceecececcvecasasesess 100,00
More than one hernlB.cecseavessess 140,00

JOINT .
Incision into, tapping excepted...

LIGAMENTS AND TENDONS

Cutting or transplant, single.....
m‘dtiplet..0.......’.‘..l...’......
Suturing of tendon, single...ccece.
multiple.cescscenrcssscissacsscase

Form 586MQM
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Maximunm

OBSTETRICAL PROCEDURES
Delivery of child or children..$

Pazment

80.00

Caesarian sectioN.ecesecssecesss 150,00

. Abdominal operation for extra-

uterine pregnancy..icecesssess 150,00

MiscarriaEE.onoaoncio--.oooo-no

PARACENTESIS
T&pping-......-.o-.......-.....

PILONIDAL CYST OR SINUS »
Removal Ofceecressnscsesovcsans

RECTUM

Hemorrhoidectomy, external.....

Internal or internaland ex-
ternal.........-.............
Cutting operation for fissure,

Cutting operatlon for throm-
bosed hemorrholdseaicancessss
Cutting operation for fistula-
In-ano, single..cceeiveccovses
multipleseecessnasosscsnsnes

SKULL
Cutting into cranial cavity

50.00
18.75
62.50

31.25

62.50
31.25°

18.75

62.50
93.75

{trephine excepted).eeeecsesss 250,00

trephine................g...-.

SPINE OR SPINAL CORD

31.25

Operation for spinal cord tumor 250,00

Operation with removal of por-
‘tion of vertebra or vertebrae
(except coccyx, transverse or
SPiNOUS ProCEBS)esessscssscnes

Removal of part or all of
coccyx, or of transverse or
spinous procesSBiceecsceccsssnce

TUMORS ~ _
Benign or superficial tumors and
cysts or abscesses requiring
hospital confinement...ceceees
not requiring hospital con-
finement..veeeceascesnsssonss
Malignant tumors of face, 1lip

Or 8KiNeesesaoesossosocssnnascs

VARICOSE VEINS

Injection treatment,complete
procedure, ,

one Or both leg8.ivescccssanes
Cutting operation, complete
procedure,

ONe 1eZeessnevecssvoviossocnnne
. both legSeveccsornvasssscance

187.50

62.50' 

31.25
12.50

62.50

SO;OO

62.50
93.75

Approved For Release 2009/07/16 : CIA-RDP87-00868R000100060091-0



a : . ]
Approved For Release 2009/07/16 : CIA-RDP87-OOE@ROOO100060091-0

Conditions:

(a) Any cutting operation not specified 1n this Schedule will be covered and the
o Association will determine the amount of payment (based on the '‘amount pay-
able for an operation of similar average severity).

(b) Two or more surgical procedures performed through the same abdominal incision

will be considered as one operation (the most expensive surgical procedure
shall govern).

(c) Where two or more operations are performed during one period of disability,
but not through the same abdominal incision, the amount payable for each
shall not exceed the Maximum Payment specified for each and the amount pay- :
able in the aggregate shall not exceed the Maximum Payment for the most ex~
rensive operation listed in the S~hedule.

(d) Benefits for the Obstetrical Procedures specified in this Schedule shall be paid
if the procedure is performed while the female protected person or dependent -wife
is insured under this policy. Obstetrical Benefits for the protected person are )
not payable unless, in addition to the premium for the protected person, a dependent
Premium is also paid on her behalf during that period of her Pregnancy in which
she is among the classes of persons eligible for this insurance. ‘

SUCCESSIVE OPERATIONS -- Successive operations shall be considered to have been per-
formed during one period of disability unless the subsequent operation is performed
‘after complete recovery from the injuries or sickness causing the previous operation,
or unless the subsequent operation 1s due to causes entirely unrelated to the causes
of the previous operation, or in the case of a protected person, unless the subsequent
operation 1s performed after return to active work on full time. '

EXCEPTION -~ This SURGICAL OPERATION EXPENSE BENEFITS provision does not cover preg-
nancy, including resulting childbirth or miscarriage, except as provided in the Sched-
ule under the section entitled "Cbstetrical Procedures”. This provision is also sub-
Ject to the EXCLUSIONS AND LIMITATIONS section of tue General Provisions. . Further,

if a protected person or dependent is eligible for benefits under discontinued policy
GMF-1514, the amount payable under this SURGICAL OPERATION EXPENSE BENEFITS provision
shall be reduced by the amount of surgical benefits payable under such discontinued
policy.

Plan of Insurance II

HOSPITAL EXPENSE BENEFITS
Daily Room Limit...cveeenevenoesas.$20.00
Maximum Miscellaneous Hospital
Expense Benefit..................$202.50 plus 80%
) ' of valance up to a
maximum of $5000.00

Maximum Outpatient Benefit........$202.50
PART A,

HOSPITAL EXPIN3Z BRNEFITS

¥

HOSPITAL ROOM BENEFIT -- If a protected person or a; ellgitla dapendsnt, Tecause oF azeidental
bodily injuries or sickness, shall be confinaed as a residens Fati:nt ln s l2:53ll constisuted
hospital, the Association, provided such hospltal confinement scrmances waile +he Trotacted
parson or dependent 1s insured under tiis polisy, will pay henafiss for the uxpensé aztually
Incurred by the protected person for tospital rccz and tzard during the pericd ¢ zaspltal
cenfinement, but not to exceed the Pailly Rocam Lizmit per day nor %o exceed 30 days for azny ons
period of hospital confinement. "

e . . ‘. - X . - - .-
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.whlch benefits are phiu uncer cne praceding paragraph, the AssO@faticn will pay for the
expense actually incurred by the protected person for all other necessary care and treat-

ment for which the hospital wmakes a charge (excluding charges zade by the protected person's
scn's or dependent's nurse or paysician) togather with the e¥pens2 attually incurrad for
regular and custcmary charses made by the ambulance company for trans ' '

. L ¢ : . portation to and from ihe
: hospital in an ambulance (up to $2%§QO for any one period of hospital confinement)’
l /{‘ . . . \

/.
fh

but not to exceed, in the aggregate, the laximum Miscellan=scus Hespital Expenss
.. Benef{t for all such expense incurred for any one period of hospital confinement.
ZoIPITAL CUTPALIENT, EXFFNSE DILIFTTS -- (A) If a proses
il insured undor thl; pollar, shall, bevaiia 0 40+ idantal b
£only cutpdatient hosnital a- n ”ithiﬂfgg;ky-eig§§5‘~w;;f; T

on oW
actually “4noyw
-

. we— e

- Gl loe 2O

mum Cutratient Fanoiit,
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(B) In case of hospital zcnfinement of a protected person or an el

igible dependant for a
surgical operation resulting from aszcidental todily injuries or sicxness, and for which there
is no churge for roocm and beoard mada by the hespital, the Azsozlation, provided such confine-
ment occurs while the protected parscn or dependont 15 insured urder this policy and further
provided that in case of accidental bodily injuriss no Yenefits ara payable under rararrapxz
(A), will pay for the expanse attually dncurred during such confinamant for car2, traaiment
and services of the type describad uniar MISCELLANIOUS HOIPITAL ZPIISE BIver 73, but not to
exceed, in the aggregate, the Maxirmin Citpatient Beneflt for all suc expense incurred for

any one pericd of hospital ccnfinement.

OUTPATIENT SERVICE IN A RECCGYIZTD HOIPITAL OR CLINIC «-~ If a

pratected person or an eligible
dependent shall, while Iinsured urier this policy, recelva cutpatisnt services in a hospital ?
or clinic recognized and registerad by the American Msdi~al Associasion in thair census ¢f
bospitals entitled "Hospital 3ervice in the United States”, the Assscelation, providinge no
beneflts are payabla under any otner provision of this poliny, will Fay for tha expense actw

1
v A
tually incurred for such service of tha trre describad in the polisy under MISCELLANEOUS
HOSPITAL EXPIN3E EINEFITS, but not to ax: d, in the aggresate, the Maxirum Cutpatient 3znes
fit for any one accident or sicknsss :

SUCCESSIVE PERICDS OF HOSPITAL CCUFTID T e Successivae paricds of hospltal confinament
shall be considered cne pericd of acspltal cenfinement unless <ha subs23uont confineman
ccmmences alter complete recovery from the induries or sitkmaess ~ausing 4hae previcus confinse i
ment, or unless the subsejuent confinomant {5 du2 o causes entiraly unralated o the rcauses 3
of the previcus confinsment, 5r in the case of a protectad per:sn, unless tha subsequsnt .
Qonfinement comzmences after re<urn to activs work on full tize, [
, R ) oy

" . MATERNITY BENTFITS == I a Temale protectad parocn or a dagendans if2, wnile fnsured under
this policy, skall become confinad ixn a lezally conseltutad nosni as rasult of progze
nancy, including resulting ochilibirts or miscarriags, the Asssoia Fay t2nefits as

follows; A _
(&) Yormal Maternity - the Ass
- during the pericd of hospti
pregnancy.

; “n <
(b) Avnormal Maternity {Caesarean, Terminatica of Zotopis Pragmancy and Missarriaze)
. ) . - 1 “d v Plg o wed ol
- the Association will pay for the expense astually {nsurrad durios tha porizd c{
hospital conrinexment for hospital care, treatzent and servize [of the typa dgscri:ed
under HOSPITAL RCOM BENEFIT and MISCTLIANZCUS HCSPITAL TPIN3T BITrrnd) receivad by
the female protected persca or depezdent wife in her cwn behalf, tuf act %o exlaed,
for any cne pregnancy, the limits specified Tor any cme paricd of hospltal conlires
- ment under FOSPTTAL ROCM BEVIFIY and NTICTITATECLS HIEPITAL EQENZE 2TIEFITS. ) o
MGM ' 10
Form 586 | 2-7-Co
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vided maternity benefits would have been payable if the protect erson or dependent wife
wag hospital confined, will pay for the expense actually incurred for such nurse's fees, but
not to exceed $36.00 for any one pregnancy.

“Maternlty benefits for female protected persons are not paysble unless, in addition to
the premium for the protected person, a dependent premium is also paid on her behalf during
that period of her pregnancy in which she is among the classes of persons eligible for thie
insurance.

EXCEPTION «- This EOSPITAL EXPEN3E 3X rovisien does not cover pregnancy, including
resulting childbirth or miscarriaze, exc 3 provided under MATZRIITY ZENEZFITS. This pro-
vision 1s also subject to the EXCLUSIONS LD LIMITATIONS sezticn of the General Provisicas.
Further, 1if a protacted person or dependent 15 elisible for benefits under diseontinued polizy
CMF-1514, the azount payable under thls ZCIPTITAL T3 BENEFITS provision shall be reduced
by the amount of hospital beneflts payable under such discontinued polizy.
‘ PART B. ' ]
SURGICAL OPERATION EXPENSE BENEFITS ‘

3

H
ct U1
[V e

o
[

O

3

If a protected person, while insured under this policy, shall, because of accidental bodily
injuries or sickness, have an operation performed or a dislocation or fracture repaired by a
legally qualified physlcian or surgeon, the Association will pay for the expense actually in-
curred by the protected person, but not to exceed an amount to be determined by multiplying
the Relative Value Units listed below for the surgical procedure performed by the Unit Value
of- $5.00. If the surgical procedure 1s not listed below, the Company will determine the maxi-
mum amount payable for such procedure. A surgical procedure of an equivalent gravity and
severity included in the California Relative Schedule shall be used as & basis of the
Company's settlement. S ' : .

@ » ‘
Anesthosiology will also be payable in accordance with the full Cnlifornia Relative Value :
Schedulle. SCHEDULE ' i
Description of Surgical Procedure  Relative Description of Surgical Procedure  Relative |
Value Value L
ABDOMEN Units CHEST Units }
" Appendectomy ... ...iienerena... 35 Total or subtotal lobectomy . ........ 100 }
Colectomy, partial, with anastomosis Thoracotomy, exploratory, including
and with or without proximal colostomy 80 control of hemorrhage and/or biopsy
Total gastrectomy .......0000...., 100 and cardiac massage.....ve000ee. 50
Gastroduodenostomy . . . . v v vevuvo.. 50 - Pneumothorax: intrapleural injection of
Cholecystectomy. . . . v veveveenees 55 air, initial, . . . .. L L e e, 5 §
Cholecystectomy with exploration of Pneumothorax: intrapleural injection of E
COMmMON AUCT . v v vt oo v vnnvnsncsoe 65 - air, subsequent ........ . 00000.. 2}
ABSCESS E Bronchoscopy, diagnostic........... 15
Drainage of subcutaneous abscess (where - . Bronchoscopy, with removal of foreign ‘
not specified elsewhere). , . ........ 1 bOdy . i i i e e i e e e e 25
AMPUTATION OF EAR
Finger . ...ttt eneennns 13- Myringotomy: tympanotomy; plicotomy. . - 2
F0€ & i ittt nvnosoennsenennses 10 Mastoidectomy, simple . . ., ........ 40
Hand. . . i v ine i iveeneonnnnonens 30 Mastoidectomy, radical.,..,........ 60
2003 95§ o ++ LA 30 ‘ Fenestration of semicircular canals , .. 100
Footatankle......0iivnevenenn. 40 ESOPHAGUS :
40 Esophagotomyforremovaloftoreign _
: mghi'.‘..i..l.t...l'.!......:50 EYE " i
© Thighathip, . veeeeeetneeeenensns 80 Removal of foreign body from surface of
BREAST COINER & vt v v s vnovnovsosoosons 1
Radical mastectomy, including breast, - Reattachment of retina, electro-coagula-
pectoral muscles and axillary lymph tom, dnitdal o .. i il i i ..., 80
NOdeS ¢ L iv ettt eatennnaas 60 ,  Extraction of lens, intracapsular or ex-
Complete (simple) mastectomy . .. .. oo 30 tracapsular, unilateral ,...,...... 70

Form 586MGM | Page 11 |
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. DescriptonofSurgical Procedure  Relative S Description of Surgical Procedure  Relative
‘ ' Value Value
EYE (Cont'd) Units GENITOURINARY TRACT (Cont'd) Units
Sclerectomy for glaucoma, with scissors, Excision of varicocele (independent pro-
“ punch or trephination (Lagrange, Holth, cedure), unilateral . . .......0v00... 30 |
ElHOt) v v eveveceeccsoscensas 80 Radical hysterectomy for cancer i
Enucleation of eyeball (bulb or globe). .. 30 (Wertheim) . .....00o0vvueeceeae. 80 |
Pterygium . . . v e vt v e voeronssons 20 Removal of extrauterine embryo (ectopic i
Blepharectomy incision or excision of : - . pregnancy), by laparotomy.......... 40 |
Meibomian glands (chalazion), single, . 5 Hysterectomy (with or without dilation and |
FRACTURES, Treatment of : curettage and surgery on tubes, ovaries, ]
Cou-ar'boneo--oocooooo-oooo.o.o 10 ligamentﬂ,etC.)......-.......... 50 :
Shoulderblade . .. v v vve e saneess 10 Dilation and curettage of uterus (independ- ]
Forearm, onebone, ., . v v veveeeevos 10 ent procedure) v v v v v vt eevseoseens 10
Tarsals.........I...I..'Q..O.. 8 GOImE
MetatarsalB., . o o e s vnvsnnvovnosns 7 Thyroidectomy, total or complete . ..... 60
OscalciB, v envevnveevenconones 15 HERNIA
Thigh ... iveeeirteenssererneens 30 Hernioplasty: Herniorrhaphy, Herniotomy,
UppPer arM. v v sn s s s e v e onvsnenses 15 Inguinal, unilateral............... 30
lowerleg, onebone.....sce000c0s 15 Hernioplasty: Herniorrhaphy, Herniotomy,
Forearm, tWO DONeS . . v v v e oo v oo oo 15 Inguinal, with appendectomy......... 40
Kneecap . cvevveun 10 JOINTS AND DISLOCATIONS
Pelvis, not requiring traction ses s en 10 . Arthroplasty
Lower leg, twobones ......c0004 0 20 Shoulder . ......oviviviseneveees 70
. LOWET JAW . 6o o v e v s s s s v s e v o oo S ' Hip. o v o ettt v et it nesnenennnsese 100
Carpalsoo:couoo'ooc'uoc..-o... 8 KIIGE..................¢.-..... 80
Memcarmlsvtl..QQ'..'O.I"O.." 7 Elmw.!‘.IQ"...I...'..'.IO.." 60
~Nose0"l.tﬁ'00lO.'.ll"t....' 5 wrist..'.'.‘.. 9 & 5 o B 0 2 0 0 8B ® A 50
Rib.!.'......QQOOOOO..'..l.‘. 2 Ankle..‘...“.. e » 0 0 l‘.‘-'..l. m
Stemuln...'Q....'l..l.'..‘.'. 10 Armrotomy
Vertebrae, compression . .......... 20 Shoulder . . v s vevvvveevosencesaes 30
Fmgero-oc'-ooan'-oo'c.coo.-o. S Elmwttoo...o.cou--nvoonoo-cno 30
Toe..........'..;.“........ 3 wrist..l'.l‘l.l'.....‘l.0'0". 30
i N mp..l..."........0'.‘...0(.! 50
The amounts shown above are for simple frac- Dislocations
tures, For a fracture requiring an open opera- . Finger . ...0vieveesecvssneeceae 3
tion with bone grafting, bone splicing, or me- - T |
tallic fixation at point of fracture, the maxi- Shoulder . v v v v e vvevevoenrosnones S
mum will be twice the amount for the corre- EIDOW. s v eveveseasvssanssvonsnes 8
sponding simple fracture. For a compound | 1 Y A
fracture, the maximum will be one and one- - Ankle. ... 0 i i it et sienneeess 10
half times the amount for the corresponding Lower JaW . v v v s e v vo v vasvscsons O
simple fracture, Hip. e e v eev et ettt nvesonennans, 15
GENITOURINARY TRACT Knee. . iivvivevereeceensneeenes 10
Nephrectomy .. vv0eeveneeeensves 70 KNEecap ¢ e veeeereveocsnsssnnnes 9
Nephropexy: fixation or suspension of mov- - For a dislocation requiring an npen operation,
able kidney (independent procedure), . . 60 the maximum benefit for such dislocation shall
Nephrolithotomy, removal of calculus . . 70 be twice the applicable amount usted above,
- Cystoscopy with fulguration of bladder -~ NOSE
tumor, Indtdal, o o v e g e oo 25 Antrum puncture, unilateral.......... 2
Prostatectomy, suprapubic, one or two Excision of nasalpolyp ...~ ........ 2
BlAgEB,. s e v s vsossvnerssscansoe 70 Septectomy: submucous resection ...... 30
Transurethral electroresection of prostate, . Submucous resection of turbinate, complete
partial, Initdal . . v . ei e i i it 40 or partial, unilateral or bilateral (inde-
Prostatectomy, perineal, subtotal..... 70 . pendentprocedure) ......e0vi000.4 10
Orchidectomy, simple, unilateral..... 20 .
Epididymectomy, unilateral y..ve000. 30
Excision of hydrocele, unilateral...... 20
Form S86MGM 12 3-7-bo
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OBSTETRICAL PROCEDURES

a
DescriptiOnoj Approved For Release 2009/07/16 C

. Value -
~ Units

Delivery of child or children. . . . . 16
Caesaréan Section. « « ¢« ¢ ¢ + o« « o « 30 }
Miscarriage. « « « + « ¢ + v 4 o v s . 10 Y
RECTUM |
Jomplete proctectomy, combined abdomino- ¢
perineal, one or two stages . . . . »100 Ei

‘Hemorrhoidectomy, externalonly...... 5 \
Hemorrhoidectomy, internal and external, 25
Fistulotomy or fistulectomy, simple .... 20
Fissurectomy, with or without F
sphincterotomy. . « v v s e evvsoavees 15 -}

SKULL

Osteoplastic craniotomy (other than opera-
tion for brain tumor). ... ..o .. .. 100
Trephination (or burr holes), exploratory,

unilateral..................... 35
THROAT
Tonsillectomy, with or without adencidec-
tomy, any age .. veoeeeseesseoaces 19
Laryngoscopy, direct, diagnostic (independ- o
1

Conditions:

ig) Two or more surgicral procodares per?:
will Le considered as one operation (2
chall govern).

o)

Where two .or more cperations ase uerly
but not through the same abdomirsl
shall nol excesad the Max!imum Paopent op
able In the aewgregnte “hwll no* ov ~od
veasive operation 1tuated

Benefits for the Obstetrical Procedures
if the procedure is performed while the

ty, t

()

is insured under this policy. Obstetricul Benefits for the protected person are not
- payable unless, in addition to the premium for the protected person, a dependent .

med throagh the

aTeo AT

;
Yhe Mawise

o the St loles

IA-RDP87-00868R000100060091-0

UCOLLIp g UL RuLgILal L L cuule Relative
. Value
. Units
TUMORS
Excision of pilonidal cyst or sinus, ..... 20
Excision of cyst, fibroadenoma or other
benign tumor, aberrant breast tissue,
duct lesion or nipple (including any other
partial mastectomy), unilateral, ...... 15
Local destruction of small benign neo-
plastic, cicatricial, inflammatory or
congenital leSion. one S 8 6 46 0 5 0 2 020 b0 3

In case of X-ray or radium treatment for any
of the above listed tumors, the maximum bene-

. fit payable for the entire course of treatment
. including surgical removal shall be that pro-
-+ vided for its surgical removal, :
e

VEINS

¢ Ligation and division and complete stripping

i of long or short saphenous velns . ,.... 25

(=)

incistion
axpensive gurplical procedure

sAme atdomninal
thoo b

rued Daring one perdod of disabliity,

tive amcunt payable for each
tor ¢ach and the ancunt pay-
m o Payment, for the moet ex-

FE z,

]
il led

specified in this Schedule shall be paid
female protected person or dependent wife

premium is also paid on her behalf during that period of her pregnancy in which she
is among the classes of persons eligidble for this 1nsurance.

SUCCPSS'VE OPERATIONS -- Succesatve opesations oisll be constdersd 1o have been per.
formed during cne period of di:a“""\ utiless the subrequent operaticn 13 perlormed
after complete recovery from the inju~ins o »ickness causing the previous cperation,
or unless the subsegquent operation i{s dus ¢, cauwses entirely unrelated to the causes
of the previous operaticu, or {n the cac» oI a pretected person, unless the giheeguent
operation {s performed arter return to active work on full timeo.
EXCEPTION -- This SURGICAL CPE:AT ICN EXPENTE BENKTTITY provisicn does not cover prege
nancy, including resulting childbirth or miscarriage, except ws provided in the Johed-
ule under the section en*itle "Chetetrical Prosedures” Mhis provision !s also sub-
Ject to the EXCLUSIONS AKD LIMITATICNS sectlon of ' leneral Provicions. Further,
if a protecied perscn or depeuuent 18 ellgtrie ‘or k‘”nr‘;-uh wider diecontinued policy
GMF-1514, the amount payable under this SUTGICAL OFEFATION EXPENSE BENEFITS provision
shall be reduced by the amount of‘ surglical bensUit: jayable under such disconttnued
policy.
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s - PART C.
MAJOR MEDICAL EXPENSE BENEFITS

The benefits for dependents provided under this MAJOR MEDICAL EXPENSE BENEFITS provision shall
be applicable only if the protected person 1s eligible for, has requested and is insured for
such dependent benefits. :

.T & prctected person or an eligible dependent, because of accidental bodily injuries or sicke-
ness, shall, while insured under this provision and during a period of twelve consecutive
months or less, incur for such injuries or sickness, "covered charges" (defined in the para-
grapk entitled COVERED CHARGES) in excess of the Deductible Amount (defined in the paragraph
entitled DEDUCTIBLE AMOUNT), the Association will pay 80% of such excess covered charges, but
not to excecd, in the aggregate, the Maximum Payment (defined in the paragraph entitled MAXI-
MUM PAYMENT).

DEDUCTIBLE AMOUNT - The amount of covered charges which the protected person or‘dependent'
must incur before becoming entitled to benefits. The Deductible Amount is $100.00 in addition
to the benefits payable under any other provision of this policy. . :

If, after benefits become payable » there is a period of three consecutive months during
which covered charges do not exceed $50.00 » or 1f two years have elapsed aince the deductible
was last applied, the further payment of benefits shall be subject to reapplication of the
Deductible Amount. . o

MAXIMUM PAYMENT - The maximum aggregate benefits payable under this provision. The Maximum
Payment is $10,000.00 for all accidents or sicknesses or any combination thereof for each
insured person. ' : .

After a total of at least $l,OO0.00 has been pald under this provision for expenses in-
curred by any one person, effective the first of the subsequent policy year and on the first
of each policy year thereafter, $1,000.00 will be added to the balance of the Maximum Payment
for which such person then qualifies until the Maximum Payment 1s reinstated to the original
emcunt of $10,000.00 '

COVERED CHARGES - The covered charges referred to in thia provigion shall be those crarges

incurred for.the following services and supplies which are reasonably necessary for treatment of

an iajury-or illness, and which are not unreagonably priced or of a luxvry nature, as determined

by the charges generally incurred for cases of comparable nature and severity in the particular
- gecgraphical area concerned:

1. Covered Hospiial Charges - those covured charges incurred for the following services,
and treatments and supplies which are recommendad by the attending pbysician {n the-.
. v B . .
diagnosis and treatment of an injury or illness: { :

(a) Hospital charges for room and board, excluding any charge in excess of $20.00 -

for hospital confinement in a priva’if‘e‘ room. - 3
{b) Hospital charges for drugs, mediclnes and other services and suppiies, ifusedwhile |
confined in the hospital as a resident patient, Lo ' T '
(c) Hospltal charges for oufpatient aervicen in connection with {1) 1 surgical operation, .- | :
or related charges incurred within forty-eight hours after the surgeryis performad, |
or {(2) emergency treatment for accidental bocily injuriss incurred within forty-éiznt |
3 houra after the accident. o _ .
2. _?overed Surgical Charges - thoae covered charges incurred for the foliowing aarvicsa,
a) Cherges wade by a physician or surg=on for the performance of an operation or U4
repair of a dislocation or fracture (excluding assisting surgeon's charges).
(b) Charges for the services of a professional anesthetlat, providing the snesthetist ia
not empioyed by a hoepital which submits a charge tothe protected peracnor dependent
for his eervices. . . . 4
3. Other Covered Chargea - those covered charges incurred for the following servicus and
supplies which are recommended by the attending physician inthe diagnosis and treatmeni
of an injury or {llness, and which are not included in the description of Covered Hospital

Charges or Covered Surgical Charges above:
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(b) Charges made by a yhysician for medical service

o Lhargen ma uuri:eo;. Y 1 services, iMfiudifg hiz active services as

{c) g’k;a:gc‘udmade b;:;a reg}iatered graduate nurse or quallfied physiotherupist, excapt

ervices rendered by a person who ordinar e n
. household or is a membz:r o;; his family. Hy residen in the protected peraune

(d) Charges for local professional ambulance service, and {f the injuryor iliness requires
special and uniqu» hospital treatment, trangportation within the United Statez or t’m’u\dn
to the nearedt hospital equippedto furnish the treatment not avatlable inalocal noupital
?1}‘ ;;lxt'o{ensional ambulance, railroad or commercial airlinesona regularly nchedulu’i

ight. :

(¢) Charges for the following additional services and supplies: drugs and medicines
requiring a physician's written prescription; dingnostic X- rayand isbomto:‘y ﬁtrvice'
oxygen and the rental of equipment for its administration; blocd or blood plasma an&
ita administration; radium, radicactlve isotcpes and X-ray therapy, casts, splints
bracea, trusgea and crutches; rental of hospital type bed, wheel ch'nir irr;n lung o;'
sirnilar durable therapeutic equipment; artificial llinbs and eyes to re'pliai:e natural
limbs and eyes lost while insured under this provision; dental services renderedbya
physician or dentist for the treatment of an injury to the jaw or to natural teet);x
1nclud§ng the initial replacement of these teeth and any necessary dental X-ra ;
resulting from an accldent oceurring while insured under thia provision, provided tie
treatment is rendered within six months from the date of the accident.

NERVOUS OR MENTAL DISORDERS - If a protected person or an insured dependent shail incur
covered charges because of a nervous or mental disorder, the following conditions shall also apply:
1. Covered Hospital Charges, charges for convulsive or shock treatment and charges for
surgery performed as a result of a nervous or mental disorder shall be compensable in
the same manner and subject to the same limitations and conditions as any other illneas,
2. For all other covered charges incurred as a result of a nervous or mental disorder or
combination thereof, the Association, providing euch charges are incurred while the pro-
tected person or dependent is totally and continuously disabled, will pay 50% of
covered charges in excess of the Deductible Amount; provided, however, that the
maximum payable for professional psychiatric treatment by a physician at home, the
office or the hospital shall not exceed $15.00 per visit and not more than 50
visits during any one calendar year.

COMPLICATIONS OF PREGNANCY - Complications of pregnancy shall be defined to include only
- the following:
1.  Surgical operations for extrauterine pregnancy;
2. Intra-abdominal surgery after termination of pregnancy,
3. Perniclous vomiting of pregnancy; and : '
4. Toxemia with convulsions, :

PR R

If a female protected person or s dependent wife shall incur covered charges because of compli-
cations of pregnancy, as herein defined; the Asmociation will pay benefits in the same manner and
subject to the same limitationa and conditions as any other illness, provided:

L. If such female protected person or dependent wife is eligible for maternity benefiis under
any other benefit provision of this group insurance plan for expenses incurred, payment
for complications of pregnancy under this provision shall be in lleu of such maternity
benefits. ‘ ‘ : :

2. If such female protected person or dependent wife ls not eligible for maternity benefits
under any other benefit provision of this group insurance plan for expenaes incurred,
the amount of benefits payable for complications of pregnancy shall be reduced by $250.C0.

COMMON ACCIDENT - If a protected pérson and one or more dependents or iftwo or more depend-
ents, while insured under this provision, are injured in the satne accident, all covered Shurges
incurred s a result of such accident may be combined and only one Deductible Amnuat shall be
charged, if applicable, against such covered charges, regardiess of the number of individuals
involved. This combined Deductible Amucunt shall alse dpply to future reapplicatiune of the Deduct-
ible Amount for such comimon accident; however, nothing herecin shall be construed to reduce the
Maximum Payment for each inaured person. : '
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DEFINITIONS - As used in thia provision:

; 1. A physician or surgeon rhall be defined as one whbo is duly licenaed to preacribe and ad-
minister all druge and to perforin all surgery.

2. The term "hospital” shall be defined a8 an ingtitution which provides overnight inpatient
care, has full disgnoatic and therapeuic facilities under the supervision of a stafl of
physicians and twenty-four hour nursing services by registered Rraduate nurses, and
such institution is not, other than incidentally, a nursing home, or a place for rest, or
for the aged, drug addicts or alcoholica,

EXCEPTIONS AND LIMITATIONS - This provision does not cover:

I.  Dental aervices rendered by a physician or dratist except as specifically provided under
"Other Covered Charges"; or '

Eye refractions or the fitting or cost of eyeglusses of hearing aids, or

Cosmetic surgery except for the repairof accidental injuries sustained while insured urider

this provision; or ,

4. Alcoholism or drug addiction: or :

5. Pregnancy, including resulting childbirth, miscarriage or abartlon, or reaulting com-
plications, except as provided under the paragraph entitled COMPLICATIONS OF
PREGNANCY; or . .

6. Nervous or mental disorders except as provided under the paragraph entitied NERVOUS
OR MENTAL DISORDERS. o ’

7. Covered Charges will be reduced by the amount of beneflits payable or value of services
provided {(a) under any other plan for which any employer of the protected peraon or
dependent makes payroll deductions or contributions, or (b) under any federal, state or
other governmental program, , _

8. This provision is also subject to the exceptions contained in the EXCLUSIONS AND
LIMITATIONS section of the General Provisions. . .

[T N
P
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PKYMENT OF CLAIMS. All indemnities provided by this policy will be payable within siify
days after receipt of due proof. All indemnities shall be payable to the protected person.

If any benefits of this policy shall be payable to the estate of the protected .person or to
a protected person or beneficiary who is a minor or otherwise not competent to give a valtd—_u|
release, the Association may pay to the hospital, physician or surgeon, on whose charge. or fee
claim is based, any sums due for Hospital Expense Benefits, Surgical Expense Benefits or Medi=- -
cal Expense Benefits toward satisfaction of any amounts still owed such hospital, physician or
surgeon, and any balance of such sums may be paid, up to an amount not exceeding $1,000.00,
to any relative by blood or connection by marriage of the protected person or beneficiary who
is deemed by the Association to be equitably entitled thereto. Any payment made by the Asso-
ciation in good faith pursuant to this provision shall fully discharge the Association to the
extent of such payment.

FREE CHOICE OF PHYSICIAN. Each protected person shall have free choice of pﬁysician or
surgeon, legally practicing, and the doctor-patient relationship shall be maintained at all
times,

MEDICAIL EXAMINATION. The Association shall have the vright, through its medical examinef, to
examine any protected person so often &s 1t may reasonably require during the pendency of a

claim hereunder, and the right and opportunity to make an autopsy in case of death where it ;
is not Forbidden by law. , |

NOTICE AND PROOF OF CLAIMS, Written notice of injury or of sickness, for which;claim is made,
must be given the Association at its Home Office in Omsha; Nebraska, within sixty days after !
the date of the accident or within sixty days after the commencement of the sickness. Proof |
of such injJury or sickness must be furnished to the Association at its Home Office in Omaha, 1
Nebraska, within ninety days after the end of the period of disability for which claim is i
made, Failure to furnish notice of proof within the required time shall not invalidate nor 3
reduce any claim if i1t shall be shown that notice or proof was given as soon as was reason- ;
ably possible, : }
1

The Association will furnish such forms as are usually furnished by it for filing proofs
of loss. If such forms are not so furnished before the expiration of fifteen days after the
Association receives notice of any claim hereunder, the person making such clalm shall be
‘deemed to have complied with the requirements of the policy as to proof of loss upon submite
ting within the time fixed herein for filing proofs of loss, written proof covering the oc- :
currence, character and extent of the loss for which claim 1s made,. _ |

If any time limltation of this policy with respect to glving notice of claim or furnish-
ing proof of loss is less than that permitted by the law of the state in which the main office
of the Policyholder is located at the time the policy 1s issued, such limitation is hereby
extended to agree with the minimum period permitted by such law.

LEGAL PROCEEDINGS. No action at law or in equity shall be brought for -recovery under this
policy prior to the expliration of sixty days after proof of loss has been filed in accordance
with the requirements of the policy and no such action shall be brought at all unless brought
within two years from the expiration of the time within which proof of loss is required by
the policy.

if any time limitation of this policy with respect to bringing an action at law or in
equity is less than that permitted by the law of the state in which the main office of the
Policyholdsr is located at the time the policy is issued, such limitation iz hereby extended
to agree with the minimum period permitted by such law.

CONFORMITY WITH STATUTES. Any provision of this policy which, on its effective date, is in
conflict with Public Law 86-382, Federal Employees Health Benefits Act of 1459 and author-
ized regulations thereunder is hereby amended to conform to the minimum requirements of
such Act and regulations. '
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